PHILADELPHIA NEUROLOGICAL SOCIETY. 


Stated Meeting, February 25, i8gy. 

The President, Dr. James Hendrie Lloyd, in the 
chair. 

Dr. William Osler read a paper on 

NEURITIS DURING AND AFTER TYPHOID 

FEVER. 

He gave an account of the cases which had been un¬ 
der his observation since the opening of the Johns-Hop- 
kins Hospital; five cases of local neuritis ; four instances 
of general peripheral neuritis involving arms and legs. 
Of the cases of local ijeuritis four occurred among about 
350 cases of typhoid under treatment, and one was a 
dispensary case. He described first the condition which 
has been referred to as “ tender toes ” in typhoid fever, 
which was possibly also a peripheral neuritis. 

In two of the cases the local neuritis developed at 
the height of the fever; in three, after the temperature 
had become normal. He spoke of the difficulty of diag¬ 
nosis between some of these cases of localized peri¬ 
pheral neuritis after typhoid and poliomyelitis. 

Of the four cases of multiple neuritis none were un¬ 
der treatment in the hospital during the primary ill¬ 
ness. All four were in males : one a boy of nine, one a 
boy of ten, and the other two in young adults; one case 
presented a very marked relapsing feature. In these 
four cases there was double wrist and foot drop, with 
atrophy ; in all of the cases there was marked pain in 
muscles. There was no trophic disturbances, no in¬ 
volvement of the bladder or rectum. Two of .the cases 
which were under observation in 1893 have recovered 
completely. The two cases which were under observa¬ 
tion in the autumn of 1894 have improved very much, 
particulary in the arms, but still have foot drop and the 
steppage gait. 



328 


SOCIETY REPORTS. 


DISCUSSION. 

Dr. Wharton Sinkler. —As Dr. Osier remarks, it is 
extraordinary that so few cases of neuritis following 
typhoid fever have been reported. At the same time, 
we must remember it has only been within the past ten 
or fifteen years that multiple neuritis from alcohol and 
other causes has been reported. The various forms of 
paralysis after typhoid fever that have been reported 
have no doubt been most commonly due to poly-neu¬ 
ritis. 

I have seen one notable case of neuritis following 
typhoid fever in a girl of thirteen years. She had a 
severe and prolonged attack of typhoid fever with a re¬ 
lapse, and during the relapse, the symptoms of neuritis 
manifested themselves. There was tenderness of the 
extremities, followed by complete loss of power. When 
I saw her several weeks later, there was great wasting 
of the lower extremities, very little hypersesthesia or 
tenderness of the nerve trunks, but there was loss of 
power, almost complete, and strong contractures of the 
legs at the knees. Persistent massage and stretching 
failed to relieve these contractures, and when the mus¬ 
cular power had been restored the ham-string tendons 
were cut, the limbs straightened and the patient com¬ 
pletely recovered the power of walking. 

This case is of interest as Dr. Osier stated that he 
had not seen paraplegia from neuritis. 

Dr. Francis X. D£rcum. —Dr. Osier’s paper pre¬ 
sents a number of interesting points. For instance, in 
one of the cases related there was, after partial recovery 
of power, again a subsequent loss. We see this now and 
then in other forms of neuritis, especially if the patient 
exercises at too early a period. It was recently observed 
in a case of beri-beri at the Philadelphia Hospital in 
which there was marked recovery with subsequent re¬ 
lapse after the patient had been about. 

With regard to the points of differential diagnosis I 
think that to the tenderness and pain we should add 
hypersesthesia. This, if present, would throw the 
weight of probability in favor of multiple neuritis 
rather than poliomyelitis. 

I am a little doubtful with regard to the point that 
total extinction of faradic reaction in poliomyelitis is 
permanent. In a limited number of cases of infantile 
paralysis I have seen a return of electrical reactions- 
where none were obtained at first. 
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I think that one reason why cases of multiple neu¬ 
ritis after typhoid fever are not more frequently re¬ 
ported is because the symptoms are frequently not as 
typically developed as in toxic neuritis from other 
causes. I have seen a number of cases of a mild type, 
but none that were as typical of multiple neuritis as 
those due, for instance, to alcohol. 

It seems to me that in the differential diagnosis be¬ 
tween poliomyelitis and multiple neuritis the age of 
the patient is an important element. Acute poliomye¬ 
litis is rare at those periods of life when we are apt to 
have typhoid fever. I think that in cases otherwise 
doubtful, we should lean strongly to the diagnosis of 
multiple neuritis, if the affection occur in adolescence or 
adult life. 

Dr. James Tyson. —In a fairly large experience with 
typhoid fever, I have not met with cases of secondary 
multiple neuritis. The question of the special etiology 
appears to me of interest. I think that Dr. Osier did 
not refer to this. As the affection comes on during con¬ 
valescence, after the fury of the disease is spent, it 
seems difficult to say what the special cause is. 

We are all familiar with the muscular pain in the 
early history of typhoid fever. I should like to know if 
there can be any connection between these two condi¬ 
tions, the extreme pain in the early stage and the neu¬ 
ritis at the close. 

Dr. C. S. Potts. —I can support what Dr. Dercum has 
said in regard to faradic contractility in some cases of 
poliomyelitis. I recall one case treated at the Uni¬ 
versity Hospital where there was total extinction of 
faradic contractility, with subsequent return. 

Two years ago I reported a case of multiple neuritis 
following typhoid fever. The case was referred to us 
by Dr. Musser. In the third week of the disease vio¬ 
lent pain was experienced in both legs, and when the 
patient was allowed to get up there was found to be 
more weakness than would be expected after the attack 
of typhoid fever. When the patient was referred to us 
there was hypersesthesia over the calf muscles of both 
legs, tenderness in the popliteal spaces and reactions of 
degeneration in the tibialis anticus and peroneal groups. 
Under the use of massage, electricity and strychnia con¬ 
tinued for several months, the patient recovered. This- 
case I think would be regarded as belonging to the para¬ 
plegic type mentioned by Dr. Osier. 
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Dr. G. Betton Massey. —The value of the faradic 
current in showing the difference between multiple 
neuritis and poliomyelitis would lie partly in the period 
of return of contractility. It would be late in polio¬ 
myelitis when it did appear, and would appear early in 
multiple neuritis. 

Dr. M. V. Ball. —The pain in the feet after the use 
of the Brandt method, to which Dr. Osier has alluded, 
was observed at the German Hospital in cases treated 
after this method. The nurses frequently found it nec¬ 
essary to roll back the bed clothing so as to leave the 
feet exposed. 

Dr. James Hendrie Lloyd. —I have been much inter¬ 
ested in the study of a case of peroneal muscular atrophy 
following typhoid fever, a report of which was made to 
the College of Physicians in January. In that case I 
was struck by the resemblance to the peroneal type of 
muscular atrophy reported by Charcot and others. 
Sir James Paget called attention to the fact that 
after typhoid fever there is apt to be an involvement of 
the peroneal nerve. It seems to be a coincidence that 
these muscular atrophies of a peroneal type have been 
noted as following infectious diseases. In my case the 
atrophy was most marked in the peroneal group of 
muscles. It was followed by contractures which are 
.persistent. In this case there was not much muscular 
pain; there was no anaesthesia and no typical reactions 
of degeneration. 

I think that we sometimes take a too restricted view 
of the pathology of these cases. Some cases are due 
possibly to poliomyelitis, but some may be due to affec¬ 
tion of the muscular tissue itself. According to the 
researches of Zenker and others there are grave changes 
in the muscles during typhoid fever. This is a point 
which has been too much neglected. 

Dr. Osler. —The relapsing feature in one of these 
cases was of great interest and seemed to clinch the 
diagnosis of a peripheral against a central lesion. It is 
well known that certain types of neuritis are character¬ 
ized by this tendency. Many of the cases of paralysis 
after typhoid are due to poliomyelitis. Indeed, Gowers 
makes the statement that after no acute fever do we see 
this spinal affection so frequently as after this disease. 
I have never met with an instance, whereas I have seen 
several cases of poliomyelitis with permanent and per- 
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sistent atrophy of the muscles after measles and scarlet 
fever. 

I did not touch upon the etiology of post-typhoid 
neuritis because we do not know anything about it; at 
any rate, not enough to speak with certainty. As in 
diphtheria, it would appear that it is more commonly a 
late lesion. The observations of Pitres and Villard 
would indicate that it is not a very uncommon event, as 
they have found the anatomical lesions in cases which 
presented no signs of neuritis during life. 

Dr. Lloyd has raised an interesting point in some of 
these cases as to the presence of a myositis rather than 
a neuritis. In two of the four cases in which, during the 
height of the fever, acute local symptoms supervened, 
which I regarded as a neuritis, there were swelling and 
tenderness of the muscles. We must remember, how¬ 
ever, that tenderness of the muscles is a very special 
feature of many cases of multiple neuritis (particularly 
as pointed out by Wilks) of the alcoholic form. 

An important matter in this group of cases relates to 
the prognosis, the hopefulness of which has seemed to 
me very remarkable. Two of the cases of multiple neu¬ 
ritis have already recovered, and the other two have 
shown improvement enough to warrant the expectation 
of a similar good result. This satisfactory feature of 
multiple neuritis is not, however, confined to the post- 
febrile forms. 


Dr. M. V. Ball read a paper on 

SOME CASES OF SEXUAL PERVERTS, 

And described the mental characteristics of eight male 
sodomites, who were serving terms in the Eastern Pen¬ 
itentiary. They had either been sentenced for this 
crime or had confessed to habitually practicing it. 

In all of them feminine traits were strongly developed, 
though their physical appearance was masculine. Three 
of the eight were negroes. 

In the majority of cases the habit was commenced very 
early, even before puberty, and in four cases was prac¬ 
ticed in houses of prostitution. 

The individuals solicited trade on the public streets 
as female prostitutes do. 

Delusions or other signs of insanity are not present. 
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There are two classes of sodomites, those who make 
a profession of it and who use all the arts of a prostitute,, 
and another class who possess the traits of the sexual 
pervert, but only commit the act when under peculiar 
circumstances, as when in prison, in the army or navy, 
or in close association with men. 

In the cases studied, desire for the female sex was 
wanting. Pederasty was never practiced. 

DISCUSSION. 

Dr. Francis X. Dercum. —It seems to me that when 
we know more about this subject, we shall find that there 
are really two kinds of sexual perverts, those in whom 
the practice is acquired in early childhood and is kept 
up, and those in whom it is a symptom of general nerv¬ 
ous degeneration. It is interesting to study these cases 
for signs of physical degeneration; for instance, about 
the teeth, the ears, the digits, etc. Measurements of 
different portions of the body should be made and 
feminine characteristics sought for. The subject seems 
to be an interesting one from that standpoint and would 
repay more detailed study. 

Dr. M. V. Ball. —Investigations, such as Dr, Dercum 
has alluded to, have been carried out, and in some cases- 
there have been found degenerative stigmata, but ini 
many cases there have been no signs of physical degen¬ 
eration. While most of these cases give a history 
dating back before the development of the sexual 
passion, yet we can not believe all their statements- 
Many of them are prone to boast of their achievements, 
Many people are sent to prison for sodomy who are not 
sodomists, but, who in a condition of drunkenness, have 
been caught in bestial acts. These cases show none of 
the regular characteristics of sodomists and are of inter¬ 
est to the ponologists. 

Adjourned. 



